remembered, that he could look back on some cases of distinct cure by the use of the pessary, and he could also look back 011 some cases which he had operated on and cured, which the pessary could not have cured. He came to the conclusion in that article that it was retroversion that was, as it were, the watershed of our professional opinion on this whole subject. On the one side the operator, and on the other side the believer in the pessary.
They were agreed on prolapsus, anteflexion, etc., but on retroversion opinions were divided; and he thought that had been again brought out by to-night's discussion. An interesting point brought up by Professor Kynoch, was that of position after replacement of the uterus. The dorsal posture was not the best for several days after the operation, or after the insertion of a pessary. There was one other point which did not come into the discussion, which he must refer to, and that was the danger of not making a very careful examination every time the patient came back to have her pessary changed. One should never take out and replace the pessary without carefully exploring the pelvis and abdomen. He had had a case where a tumour had developed in the abdomen while the patient was coming to him for pessarytreatment.
This must be kept in mind. The pessary might be doing its work for years, and there might be no symptoms, and yet they must examine carefully as to the condition of other things. paper, and had listened with interest to the discussions which had followed. Dr Hunter concurred with previous speakers in thinking that a case of uncomplicated retroversion was best treated by a properly adjusted and well-fitting pessary, but the point he wished to lay stress upon was, how is one to know after it is introduced that it is really efficient? If it be two small, the probability is that it will be found in the water-closet the first time the bowels are moved, and if too large, there will be discomfort in micturition and otherwise. After much experience of the following method, he had found it so satisfactory that he could rely on the pessary introduced at the time of his visit retaining the uterus in its normal position. Eeplace the uterus with the sound, and while in its corrected position, slip the pessary over the sound up behind the fundus, and make sure when one tries to turn the sound back, that the uterus can not return to its original faulty position. This 
